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. 101 SECTION 4(6), AND/OR Prefis Serial

UNIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

I l

Issuance of Series B Convertible Preferred Stock and Shares of Common Stock Isseable Upon Conversion
Filing Under (Check box(es) that apply): [ Rule 504 O Rute 505 B9 Rule 506 [ Section 4(6) Duloe
Type of Filing: [® NewFiling O  Amendment

‘ Name of Offering (O check if this is an amendment and name has changed, and indicate change.}
|

.- A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

| Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Navitas Cancer Rehabilitation Centers of America, Inc,

; Address of Executive Ottices (Number and Streel, City, State, Zip Code) | Telephone Number (Including Area Code)
' 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021 (303) 865-7840
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

(i different from Executive Offices) PHOCESSED

Brief Description of Business
' Provider of integrated cancer rehabilitation services. ',AN 3 ' m_

Type of Business Organization

B corporation O limited partnership, already formed 3 other (please specify): Eﬁ"gﬂgm

(3 business trust £1 limited partnership, to be formed
Month Yecar
Actual or Estimated Date of Incorporation or Organization; 06 2004
- [ Actual DO Estimated
' Jurisdiction of [ncorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State:
| CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Fedexal:
Wha Must Fide: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C. T7d(6).

When to #ile: A notice must be filed no later than 15 days afier the first sale of sccurities in the offering. A notice is deemed filed with the U S, Securities and Exchange Commission (SEC) on the
. carlicr of the date it is received by the SEC a1 the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
' certified mail to that address,
i Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, ID.C. 20549,
Copres Requered: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed, Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.
| Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, anv changes thereto, the information requested in Pant
C, and any material chanyes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.
Feling Fee: There is no lederal filing fee.
State:
, This notice shall be used 1o indicate reliance on the Uniform Limited Cllering Exemption {ULOE) for sales of securities in those states that have adopted UILOE and that have adopied this form.
Issuers relying on ULOE musi file a separate notice with the Securities Administrator in each state where salcs are to be, or have been made. if a state requires the payment of a fee as a
| precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to
the notice constitutes a part of this notice and must be completed.

. ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemgtion is predicated on the filing of a federal notice.

et |l
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A. BASIC IDENTIFICATION DATA
e

2. Enter the information requested for the following:

Each promoter of the issuer, if the issuer has been organized wirthin the past five years;
Each beneficial owner having the power to vote or disposc. or direct the vote or disposition of, 10% or more of a class of equity securitics of the issuer
Each executive officer and director of corporate issuers and of corporate generad and managing pariners of partnership issuers; and

-«

L

-

. Lach general and managing partner of partnership issuers,
Check O rromoter O Beneficial Owner
Box{es) that
Apply:

& Exceutive Officer

B irector

[} General and/or
Managing Pariner

Full Name (Last name first, il individual)
Barnes, Paul ).

Business or Residence Address (Number and Street, Ciry, State, Zip Code)
9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check O Promoter & Beneficial Owner
Box(es} that

Apply:

B Eaccutive Officer

[ Director

O General andfor
Managing Partner

Full Name {Last name first, if individual)
Dennehy, Carolyn A.

Business or Residence Address (Number and Street, City, State, Zip Code)
9035 Wadsworth Parkway, Saite 10600, Westminster, CO 80021

Check O promuter O} Benelicial Owner

Box{es} that
Apply:

® Executive Officer

{0 Dircctor

O General andfor
Managing Partner

Full Name (l.ast name lirst, if individual)
Younger, Mary

Business or Residence Address (Number and Street, City, State, Zip Code)
9035 Wadsworth Parkway, Soite 1000, Westminster, CQO 80021

Check B Promoter B Beneficial Owner O Executive Officer O Director 0 General andior
Box(es) that Managing Partner
Apply:

Full Name (Last name first, if individual)

Cody, Carolyn A.

Business or Residence Address (Number and Street, City, State, Zip Code)

4070 Little Valley Drive, Estes Park, CO 80517

Check 1 promoter B Beneficial Owner [ Executive Officer O Director O General and/or
Box(es) that Managing Partner
Apply:

Full Name (Last name first, il individual)

Howell, Jerry W.

Business or Residence Address (Number and Street, City, State, Zip Code)

5078 Buffalo Creek Drive, Evergreen, CO 80439

Check Boxes [J Promoter ] Beneficial Owner [ Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name {{.ast name first, if individual)

Krauss, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

625 Avenue of the Americas, 4" Floor, New York, NY 10011

Check Boxes [ Promoter B Beneficial Owner [ Executive Officer & Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Suennen, Lisa

Business or Residence Address (Number and Street, City, State, Zip Code)

625 Avenue of the Americas, 4 Floor, New York, NY 10011

Check Boxes O promoter & Beneficial Owner O Executive Officer O Dircctor [ General and/or

that Apply:

Managing Partner

Full Name (Last name first, if individual)
Psilos Group Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
625 Avenue of the Americas, 4' Floor, New York, NY 10011
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Check Boxes O Promoter & Beneficial Owner [ Executive Officer X Dircctor O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)

Peter Craddock

Business or Residence Address (Number and Street, City, State, Zip Code)

675 Mariners Island Blvd., Suite 109, San Mateo, CA 94404

Check Boxes [ Promoter X Beneficial Owner O Execative Officer O birector [ General and/or
that Apply: Managing Partner
Full Name {Last name first, if individual)

Shoreline Venture Partoers 11, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

675 Mariners Island Blvd., Suite 109, Sag Mateo, CA 94404

Check Boxes [ Promoter £ Beneficial Owner O Executive Officer [ Director O General andfor
that Apply: Managing Partner
FFull Name {Last name first. if individual)

Dodge, Warren

Business or Residence Address (Number and Street, City, State, Zip Code)

c/o 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check Boxes {8 promoter O Beneficial Owner O Executive Officer X Director 1 General and/or

that Apply:

Managing Partner

Full Name {Last name first, if individual)
Seffrin, John

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021

Check Boxes ] Promoter [X] Beneticial Owner
that Apply:

O Executive Officer

O Director

O General and/or
Managing Partner

Full Name {Last name first, if individuoal)
Bason Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o 9035 Wadsworth Parkway, Suite 1000, Westminster, CO 80021
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A —
B, INFORMATION ABOUT OFFERING
e

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this effering? ... i . Ye$ No _X
Answer also in Appendix, Column 2, if filing under 1LOE,

2. What is the minimum investment that will be accepted from any individual? ... e b N/A
3. Does the offering permit joint ownership of a single wnit? . e v erea [T Yes No _X

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in cennection with sales of securities in the offering. 1 a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (3) persens to be listed arc associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Not Applicable.

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Sireet, City, Siate, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or Check INdIVIAUAL STALCSE. ..o et ee e e e st s es st eoae e s teaeenseeessnsen e sesesenesneensnneeeneneneneneee L] AN S1ALES
{AL] [AK] [AZ) [AR] {CA} [CO} [CT] [DE] [P [FL) [GA] [H1) [1D]

{i] [IN] [1A] IKS] IKY] ILA] [ME] M) IMA] M1 IMN] [M5) MO}

IMT] [NE] [NV} [NH] [NJ} [NM] [NY] [NC} IND} [OH] [OK] [OR] [PAL

[RI] [SC] [SD] [IN] [rX] [Ut] [VT] [VA] fVA] [WV] {WI) [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check IAIVIAUAT SEAES K.t et ee s e et et en et arene s nens e enn e ] D] SATES
[AL] |AK} [AZ} [AR] [CAl €Ol [l [DE] {DC] [FL} {GA] [H1 [LE3]

(L] {IN] [1A] IKS| [KY] ILA] IME] (MD] [MA] (Ml (MN] [(m3) IMO]

[MT] [NE] [NV] [NH] [NJ] [NM| [NY] [NC] [ND] {OH} [OK] [OR] [PA]

[RI] ISC| ISD} [TN] [TX] Uty [VT} [VA] [VA] (WV] wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or intends to Solicit Purchasers

571712 vI/SD

{Check ~“All States” or check InAIVIAUAL STALES) ... ... oottt eeme e e e eaeeeee e e et s eeee s eeeeeeeertseseeseresen s eeemseserasseessnnssscssesransnnennneeennnnnn e L) ALl StALES
[AL) IAK] [AZ]  JAR]  [CA]  [COJ (CTl IPEl [DC] [FLI [GAl  (HI) (D]
] [IN] [iA] IKsl Ky} (LAl IME} IMD] [MA) (M) [MN] (MS] [MO)
[MT} [NE} [NV] [NH] NJ) [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA}
[RI] [8C] [SD] [TN] {TX] [UT] VT VAL [VA] [WV] W1 [WY] {PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this oftering and the totat amount already sold. Enter 07 if answer is ~none” or “zero.™ [f the
transaction is an exchange offering, check this box B and indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Type of Security Apgregate Amount Already
Offering Price Sold
DDEBL et et ettt em e e enesebeas et en ) )
BUIEY et et e e €t anr et en b 6,750,000 ) 6.750.000(1}
00 commun 3] Preferred
Convertible Securities (inCluding WaITANISY.......coiiiie i e seee e e eeee e $ 3
PAMBEISHIP INICIESES .ot e e e er s et $ $
Other (Specily ) $ $
Total... ettt e ae et et emrae et e menneean s 6.750,000 3 6.730,000(1)
Answer also in Appendix, Column 3, i filing under UL OI"
2. Eater the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter ~0" if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited Investors .. 5 $ 6.730.000(1)
Non-accredited Investors .. . 0 $
‘Total (for filings under Rule 504 only) b
Answer also in Appendix, Column 4, i fi l'lmg_ under ULOE.
3. If this filing is for an offering under Rule 304 or 503, enter the information requested lor all securitics
sold by the issuer, to date, in offerings of the tvpes indicated, in the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Pant C - Question 1.
Not Applicable. Type of Dollar Amount
Security Sold
Type of Offering
REBUEATION A . oottt ere e e es s et e e ereaeeaeemsas s s e e ens s s ameasae e s eae e e ari e b
Rule 304 s
Total... $
4. a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. !t the amount of an expenditure is not
kaown, furnish an estimate and check the box to the lef of the estimate.
TEANSIEE ABENE'S FEES ..o oot eeem e 0 $
Printing and Engraving Costs O b
LEEAL FEOS oottt ettt a s ea et a s e et e e et eaenr et ® $ 35.000
Accounting Fees .. a $
Enginecring Fees... et O $
Sales Commissions (spec:fy ﬁnders fecs separalely) a 3
Other Expenses (Identify) ... .. RO R et a 3
TOUAL ..ottt = $ 35000
n Includes $5,500,000 of outstanding Series A Preferred Stock which have been exchanged for a portion of the shares of Scries B Preferred Stock.

Page 5 of 6
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C - Question | and total expenses (umished
in response to Part ¢ - Question 4.a. This difference is the “adjusted gross proceeds to the issuer™. .

5 Indicate below the amouni of the adjusted gross proceeds to the issuer used or proposed 10 be used tor each of the purposes shown.
if the amoum for any purpose is not known, furnish an estimate and check the box o the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response w Part C - Question 4.h above,

Payment to Qfficers,
Directors, & Athiliates

Satanesand fees s e bbb e ~ Os
Purchase of real estate ... IR [P TN e e Os
Purchase, rental or leasing and installation of machinery and equipment... ... vt i [ s
Construction or leasing of plant buitdings and facilities ... S I K
Acquisition of other businesses (including the value of securitics involved in this offering that may be used

in ¢exchange for the assets or securities of another iSSuCr pUrSHANL IO 8 METBErY. . .oviviiiviirins rrereerenrtienn e O $

B p 8

Repayment of indebledness . ......oo.. et s snisensenssnennn ] $
Working capital......_.. et £eEeE £t £ £ St £t e e Re et h e et eE e £ A b e aeat et £ nt et eerat et en feetafeseenesemnreteas Os

Other (specify): Exchange of ourstanding Series A Preferred Stock for Series B Preferred Stock

Os

Os
COIUMIN TOMALS o i st e b eem et 4o ere e e e rm e e ese e s b aare et Sbetameemsseeneeeearen Os

Total Payments Listed (column 101215 @dded). ..o e rrsras e rase s sserssssesnsassssns s s

Payment T'e
Others
Os
Os
Os
Os

Cls
Os
xs 1,215,000

x5 5,500,000
Os

[xls 6.715.000
6.715.000

D. FEDERAL SIGNATURE

non-accredited investor pursuant to paragraph (bX2) of Rule 502.

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. {f this notice is liled under Rule 305, the following signature conslitules
an undertaking by the issuer 10 fumish to the U.S. Securities and Exchange Commission, upon written request of its stall, the information fumished by the issuer to any

Issuer (Print or Type}
Navitas Cancer Rehabilitation Centers of America, Inc.

Signature

[ X A —

Date
January 14, 2008

Name of Signer (Print or Type)
Paul D. Barnes

Title of Signer (P’rint or Type)
Chief Executive Officer and Secretary

‘ ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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